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Abstract
Introduction: Teenage pregnancy is referred as pregnancy of 10-19 years teenage 
girls. In Nepal, adolescents aged 10 to 19 comprise 6.4 million of the population. 
The most common maternal complications in teenage pregnancy were hypertensive 
disorders, preterm birth and low birth weight. Teenage pregnancy has negative 
effects on the health outcomes of both the mother and the newborn. So, this study 
was conducted to describe the trend of teenage pregnancy and its outcome at a 
tertiary care hospital in the Dang district. 

Methods:  A descriptive cross-sectional study was conducted at Rapti Academy of 
Health Sciences (RAHS). Ethical approval was taken from the Nepal Health Research 
Council (NHRC). Five years data were retrieved from January 2018 to December 2022 
from the hospital Central Admission Register and maternity register record. A whole 
sampling method was used to select the study sample which is 1097 records of 
teenage deliveries. Data entry was done in Epidata and point estimate at 95% CI was 
calculated in SPSS along with frequency and percentage.

Results:  Out of 11784 deliveries, 1097 teenage deliveries were included as a sample 
of the study where maximum teenage deliveries were of 19 years (41.2%). Among 
teenage deliveries, almost 90% delivery were live birth and perineal tear was found 
in 264 teenage deliveries as a maternal complication (95%).

Conclusion: The trend of teenage pregnancy was in decreasing trend over five years 
in RAHS, Dang. Preterm delivery, Perineal tear, and Spontaneous abortion were 
common complications seen in pregnancy. Proper awareness and health education 
programs regarding adverse effects of teenage pregnancy might help to reduce 
teenage pregnancy rate in future.
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Introduction
Teenage pregnancy is a pregnancy in a girl who is 10-19 
years of age.1 Twenty-one million girls aged 15–19 years in 
developing regions become pregnant 

yearly, and approximately 12 million of them give birth.2 
Globally, every year an estimated 3 million girls aged 
between 15-19 years undergo unsafe abortion and in Nepal, 
adolescents 10 to 19 are 6.4 million of the population.3,4,5 
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In Southeast Asian countries like Nepal, early marriage 
and social expectation are most common.6,7 Teenage 
pregnancies are prone to adverse pregnancy events and 
are even worsened with decreasing maternal age.8–12 The 
most common maternal complications are hypertensive 
disorders, induced and instrumental vaginal delivery. 
Perinatal complications like preterm birth and low birth 
weight were encountered.13

Health outcomes of teenage is negatively impacted in 
Nepal. This study will focus on describing the trend of 
teenage pregnancy and its outcome.

Methods
The study was Descriptive cross-sectional study. Data 
collection was done through Central Admission Register 
and maternity register at RAHS. Whole sampling method 
was used to select sample of teenage pregnancy aged 
15 to 19 years in last 5 years duration from January 
2018 to December 2022. Ethical clearance letter was 
taken from NHRC with Ref. No. 27 on 17 July, 2023. The 
inclusion criteria were teenage female of 15-19 years who 
delivered their baby at RAHS in between the study period. 
Incomplete record of teenage pregnant were excluded 
from the study. Data entry was done in Epidata and point 
estimate at 95% CI was calculated in SPSS along with 
frequency and percentage.

Preterm delivery was defined as the delivery at a 
gestational age of less than 37 weeks. Late fetal death or 
stillbirth was defined as death after 28 weeks of gestation. 
Neonatal death was defined as death occurring within 28 
days of life. Gestational age was calculated based on the 
last menstrual period or using ultrasound.3

Results
Finding report on Trend of Teenage pregnancy

In last five years from January 2018 to December 2022, 
there were total 11784 pregnancies recorded in Rapti 
Academy of Health Sciences, among them 1732 were 
teenage pregnancies. As per study criteria, the study only 
included teenage pregnancy of 15-19 years with complete 
information. Hence, the study includes 1097 teenage 
pregnancy record as sample size. 

Table 1 show that there is visible change in trend of 
teenage pregnancy in different years. In five years picture, 
476 teenage pregnancy occur in 2018 while it reduces 
with years and in 2022, 196 teenage pregnancy recorded 
in RAHS.

Table 1: Trend of Teenage Pregnancy

Year
Teenage pregnancy

Frequency (n) Percentage (%)
2018 476 43.4
2019 188 17.1
2020 151 13.8
2021 86 7.8
2022 196 17.9
Total 1097 100

Table 2 show that maximum number of teenage 
pregnancies are 18 years of age in which 79.9% of the 
teenage pregnancy are term age of gestation. Among 1009 
teenage pregnancies, the majority (89.9%) gave live births 
and about 8% teenage pregnancy went through abortion. 
Among 88 teenage pregnancy, almost two third abortion 
cases were spontaneous abortion with 65.9%.

Table 2: Characteristics of teenage pregnancy

Characteristics Frequency (n) Percentage 
(%)

Age in years (Median age = 18), N=1097
Fifteen years 14 1.3
Sixteen years 63 5.7
Seventeen years 188 17.1
Eighteen years 380 34.6
Nineteen years 452 41.2
Total 1097 100
Gestational Age (includes MVA n=88)
Preterm 188 17.1
Term 876 79.9
Post term 33 3.0
Total 1097 100
Mode of delivery (n=1009)
Normal 872 79.5
Instrumental 75 6.8
Cesarean section 62 5.7
Total 1009 100
Pregnancy Outcome (n=1009)
Abortion 88 8.0
Still birth 23 2.1
Live birth 986 89.9
Total 1009 100
Type of abortion (n=88)
Induced 18 20.5
Induced due to medical 
condition

12 13.6

Spontaneous 58 65.9
Total 88 100
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Table 3 shows, that 89.9% of teenage mothers had live 
deliveries, 97.7% of delivered neonate was live discharge 
from hospital. APGAR score at 1 minute and at 5 minutes 
both 84.2% and 94.6% respectively fall under 7-10 score of 
grading of APGAR.

Table 3: Pregnancy outcome related study variables

Characteristics Frequency (n) Percentage (%)
Pregnancy outcome (n=1097)
Abortion 88 8.0
Still birth 23 2.1
Live birth 986 89.9
Total 1097 100
Neonatal outcome at discharge (n=1009)
Alive 986 97.7
Dead 23 2.3
Total 1009
Maternal outcome at discharge (n=1009)
Alive 1009 100
Dead 0 0
Total 1009 100
APGAR score at 1 minute (n=1009)
0-3 32 3.2
4-6 127 12.6
7-10 850 84.2
Total 1009 100
APGAR score at 5 minutes (n=1009)
0-3 23 2.3
4-6 31 3.1
7-10 955 94.6
Total 1009 100

The table 4 shows, the relationship between teenage with 
pregnancy and outcome. Majority had live birth, some had 
abortion and few even had stillbirth.

Table 4: Teen Age and pregnancy outcome (n=1097)

Age
Pregnancy outcome

p-valueAbortion Still birth Live birth
n (%) n (%) n (%)

15 years 2 (14.3) 0 (0) 12 (85.7)

0.849
16 years 5 (7.9) 1 (1.6) 57 (90.5)
17 years 17 (1.0) 2 (0.1) 1669 (98.9)
18 years 25 (6.6) 10 (2.6) 345 (90.8)
19 years 39 (8.6) 10 (2.2) 403 (89.2)
Total 88 23 986 

Table 5 shows that 72.2% of teenage mothers had some 
degree of cephalopelvic disproportion of antenatal 
complication. Fetal distress (54.5%) was the most 

common complication during delivery. Almost all (95%) 
had perineal tear as postnatal complication.

Table 5: Pregnancy complication related variables

Characteristics Frequency 
(n)

Percentage 
(%)

 Antenatal complications (n=18)
CPD (Cephalopelvic disproportion) 13 72.2
Preeclampsia 1 5.6
Eclampsia 4 22.2
Total 18 100
Complication during delivery (n=33)
Fetal distress 18 54.5
Prolonged labour 1 3.0
Obstructed labour 13 39.4
Others 1 3.0
Total 33 100
Postnatal complication (n=278)
Postpartum hemorrhage 10 3.6
Perineal Tear 264 95.0
Others 4 1.4
Total 278 100

Discussions
The study shows the trend of teenage pregnancy at RAHS, 
Dang district, Nepal is in decreasing from 496 in 2018 
to 196 in 2022. The pregnancy outcome describe as live 
birth, still birth and abortion. As an outcome, almost 90% 
of teenage pregnancy had live birth, followed by abortion 
(8%) and still birth (2.1%) which shows similar pattern with 
national pregnancy outcome of total pregnancy (includes 
all age group).14  

The present study showed the pattern of teenage 
pregnancy over five years. Teenage pregnancy is global 
issue having morbidity and mortality in middle and low 
income countries.15,16 The prevalence of teenage pregnancy 
is high in Bangladesh 35% followed by Nepal and India 21% 
each.17 Teenage pregnancy is one of the most common 
risk factors for maternal and neonatal morbidity and 
mortality.18

In the present study, the prevalence of teenage pregnancy 
at age of 19 years was similar to other studies conducted 
in Nepal.12,19 Regarding the mode of delivery, 79.5% 
delivery as a normal. This finding differs with the other 
study conducted in Nepal.12,19,20 Most common maternal 
complication in teenage pregnancy was perineal tear 
(95%), which is found similar to the results of other 
studies conducted in Nepal and Southeast Asia.12.20 The 
present study shows, Almost 90% of pregnancy outcome 
is live birth, with around 8% of Abortion (8.0%), and very 
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complications seen in teenage pregnancy. Proper 
awareness and health education programs regarding 
adverse effects of teenage pregnancy might help to 
reduce teenage pregnancy rate in future.  
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